FORM B10 ((xficial Farm 10} (Rev, 4/98)

hjnitnd states Bankruptcy Court

SOUTHERN DISTRICT OF TEXAS P.0.Box

61288, Houston TX 77208

————— i

Name sf Dabtorg

Speciaity Retailers, Inc., a Texas corporation

Stage Stores, Inc,, a Delaware corporation
___Specialty Retailers, Inc. (NV), a Nevada corporation

*place an "x" beside the name of the Debtor you are filing a claim
gamnst

Lr:an"m' of Greditor (The person or other entity to whom the dubtor owes
oney ar property).

Fort Lavaca Wave ¥

FI--I:I-

Case Number

00-35078-H2-11 788-40083

00-35079-H2-11
00-35080-H2-11

Craditor ID#®:

United States Bankruptey r
Southarn Distriet ult]f Tynxnnsurt

FILED
AUG 02 2000 -

_ Check box if you ara aware that
anyone e{ze a filad a proof of
claim relating to your claim.

Attach copy of statemant
giving particulars.

Mame and address where notices should be scht:

T T R T A T T I TR ““*AUTGHE-DIGIT 775

Port Lavaca Wave .
PO Box 88
Port Lavaca TX 77979-0088

Chack box if you hava never
received any noficas from tha
hankruptcy court in this case

Michael N. Milby, Clerk

Check box if the address l
differs from the address on the
envelope sent to you by the

court. J

Account or other number by which creditor identifies deht'aﬁ

C 0100A5A-000

TIChack hers __ replaces

if this clalm __amends  a previously filed ¢laim, dated;

I—— __I-1 L] _—_“

aoods sold

Sarvices performed

Monay loanad

Parsonal Injury/wrongful death
Taxes

Cher

e e Tl e —— — — — — — — — — —

1. iaﬁis for Claim

Retiree banafits a5 defined in 11 U5.C. § 1114a)
Wages, salaties, and compengation (Fill out below)

YourSs®: - - .

Unpald compansation for servicas parformed

from o __ _ _
{data) (data)

. If court Judgment, date ﬁhtﬁllﬁ'ad':“ '

2. Date debt wﬁ; Incurred: mqg‘

-;I. Total AmuuntﬁfCIn.im“at Time Case Fllad: 5__1 _ﬂ.__?ji_ﬂ 3 . “ - |

If all or part of your claim is securad or antitlad to pribrity, also complete ltem 5 or 6 balow.

__ Check this bux if claim includes interest or other chargas in addition to the principal amount of the claim. Attach itemized statemant of all Intarast or
additlonal charges,

= Secured Clalm.
__ Check this box if your claim I& sacurad by collateral {(including a

8. Unseacured Priority Claim.
___Chack this box if you have an unsecured priority clalm

fight of setaff). Amount entitled to priority § _
Speclfy the priority of the claim:
Briaf Dascription of Collataral: - _
" Real Estate  Motor Vehicle Wages, salarigs, or commissions (up t¢ $4,300)," eamed within 80 days before filing of

the bankniptcy petition or cagaation of the dablor's business, whichever is eartier - 11
U.S.C. §307{a)(3) -
Contributions to an amployaa banafit plan - 11 LLE.C. § SD7(a){4).
Up to $1,8950" of depoaits toward purchage, ieage, or rental of proparty or services for
parsonal, famlly, or household uze - 11 U.S.C. & 507 {a)(8).
Alimany, mainterance, or support owad to a8 spouss, former gpouse, or child - 11 U.S.C. §
ROT (BYT7).

. Texeg or pangdltlas owed to governmental units - 11 U.5.C, § 507{a)(B).

Other - Spaclty applicable paragraph of 11 U.S5.C. § 507(a-___ ).

“Amounts are subject to adjustment on 4/1/98 and every 3 years thereafter with regpact (o

atak commanced on or after the date of adjustment.

__ Other All parsanal and intangible property of Debtor's Estate
-

Value of Collateral:

Amount of arrearage and other charges at time cagea filed included in
gacured claim, if any §

L e s s — — — — — — — — — I E—

_This Space |z for Court Use Only

7. CradIts: Tha amount of all pavmants on thia clalm hag besn cradited and deducted for

the purpose of making this proof of claim.

B. Supporting Documeants: Atach coples of supporting documents, such as Promigaony
notes, purchase orders, invoices, ltemizad statements of running accounts, contracts,

court judgmants, mortgages, security agreements, and evidence of parfection of llan,

LG NOT SEND ORHSINAL DOCUMENTS. If the documents are not availabla,

expiain. If the documants are voluminous, attach a summary.

9. Date-Stamped Copy: To mceive an acknowladgment of tha filing of your claim,

egnclase a gtamped, ggif-gddrassed envalppe and copy of thia praof of claim.

Penally for preseriting fraudlen! claim. Fink

of up to $500,000 or imprigenment for up to 5 years, or bath, 18 U.5.C. &3 152 and 3571,

657T0-001NDOCS 1A 125781

ClibPDF - www.fastio.com
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